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STEP A. Creating A.S.A.P User profile

(This step is to be completed only once per user)

Please read...

o If you have an ASAP profile already and know your login credentials, please skip to Step B

(submitting the request)

e If you are unsure you have an ASAP profile, here are a few steps to determine that
If you already have an LPHA email account, DHSS health applications and/or DSS
prod/mainframe access you mostly likely have an ASAP profile.

o If you try to create an ASAP profile and you receive a red message indicating that
first name and last name is already in use, please contact the ITSD Call Center at
800.347.0887 for assistance. This most likely means you have an ASAP profile and
the call center can assist with profile updates, password resets, logging into ASAP,
and/or submitting requests.

Creating A.S.A.P User profile

» Open Internet Browser and enter address
http://webapp02.dhss.mo.gov/asap_web/ASAPLogin.aspx
» Click “Yes” to any security messages

Steps

Screen Print__

If you have not used ASAP before or do not
have an ASAP profile, click the NEW USER

AENT OF HEALTH AND SENIOR SERVICES

.5.8.p. automated security access processing

b utto n DHS3 Home »» asap web >> ASAFLogin
Welcome 1o the Missowi Depariment of Health and Serior Senaces
Automated Seowity Access Process(AS AP sie,
Users can e New aCoess of ¢l BCCEss Tor varkes EXISTIHG ASAP USCRS
You will only need to go through the profile O 7, S e e e bt e s
creation steps once “easemers:
mgnﬂ;:;:::;:::ﬁh.lwrwlmﬂsnwﬁs. . IIN. -
1. Enter your first name, last name, and
Iast four dlglts of S.S. N i AISO enter a ENTER FIRST NAME, LAST NAME AND LAST FOUR DIGITS OF S.S.N TO CREATE ASAP PROFILE
. . . “First Name: Middle Initial:
Preferred First Name if desired © Lot N 7 Lot Four OF S S %
C|IC|( the CREATE USERID bUttOI’l Preferred First Name : [ Used As part of your email Address. exPreferredFirstlame. Lastlt
[ creatEusERD ]
2. Make note of the User ID that ASAP T Your ASAP User ID has succes:
assigns to you. USERJ
‘Agency: |

3. Choose LPHA (Local Public Health
Agency) for Agency

[
DHSE Emplovee ar Contractor
LPHA iLacal Puhlic Health Agency)

Others (Schools, Private Providers, efc.)



http://webapp02.dhss.mo.gov/asap_web/ASAPLogin.aspx

4. Choose your county
“Agency: |LPHA {Local Public Health Agency) j
5. ChOOSG yOUI‘ LOC&| SeCUI’Ity Offlcel’ *Local Security Officer County: IATCH\SON d
(LSO) - Someone in your office should “Local Security Officer: | ATCHISON COHEALTHDEPT ()~ |
be designated as the LSO for the county
health department/center
6. Type your work street number, it will ADDRESS INFORMATION
provide a drop down list. Click your *Address Search (Type in your address
address starting with Street Number)
7. Enter your work email address, phone “Email1 |
number, and fax number *Phane1 | | | | Ext | |
Fax Number [ ]
8. Enter a paSSWOI’d * Password I:l [ Password length between 6-8 ]
-Retype your password * Retype Password L ]
-Enter a Challenge question_ This * Challenge Question |:| exWhat is your favorite color?
should be a question only you know | |*Challenge Resnonse [ JesBhe
the answer to Retype Reshonse I
-Type the response or answer to the
challenge question
-Retype the response or answer to
the challenge question
**1f ASAP did not prompt you to create a
password, your password was automatically
set to first initial of first name, first initial of
last name, and last four digits of your social
security number.**
9. Click the CREATE PROFILE button CREATE PROFILE

10. You should see a message about the

profile being successfully created. Make
note of your User ID

PEOFILE STUCCESSFULLY CREATED.
Tour ASAP User ID has successfilly been generated. Your User ID 1a: USEERL
Request Access

Please continue to Step B R




STEP B. Request MOPHIRS access

» Open Internet Browser and enter address
http://webapp02.dhss.mo.gov/asap_web/ASAPLogin.aspx
> Click “Yes” to any security messages

1. Type the User ID and Password
you created in Step A.

**|f ASAP did not prompt you to create a
password, your password was automatically
set to first initial of first name, first initial of
last name, and last four digits of your social
security number.**

2. Click the SIGN IN button.

CXISTING ASAP USLRS
ENTER USER I AND PASSINORD T0 SIGH IN

CASAP User:  [uies

‘Password:  |ssssss

NEW USER?
Plearse Creste on ASAP user Profile, if you requine sccess o a

[HISS systam of Network of applications:

[Tewusn | FoROOT FORGOT  CHANGE LIBER
. UISER ID? PASSWORD? PROFILE?

3. Choose the ‘Completing for Self' N
option.

4. Click the NEXT button.

YWho are you completing this ASAP request

* COMPLETING FOR SELF
" COMPLETING FOR OTHER EMPLOYEE
" ApFROVE REQUESTS

 WarATIONS

5. Choose ‘HEALTH APPLICATIONS’

for Area Type.

6. Choose ‘MOPHIRS' for Health Area
Type.

7. Choose 'ADD ACCESS' for Request
Type.

8. Choose appropriate role(s) from the
Role drop down list.
*Hold down the Ctrl key to select multiple
role(s). As roles are selected, they will
become highlighted. (Use the scroll bars to
scroll up and down to view the complete list).
There are only two roles available for LPHA
users. MOPHIRS Biller which allows a user
to generate and submit an invoice, and
MOPHIRS Entry which does not have
access to generate and submit an invoice.
That is the only difference between the two
roles.
9. Choose ‘NONE’ from the Other
Role/Report Type drop down list.
10. Optional: Type in any comments
11. Type in the Effective Date

*Area Type: HEALTH APPLICATIONS W
*Health Area Type: MOPHIRS
*Request Type: ADD ACCESS b
Use Ctri+click to choose more than one role
MOPHIRS CLPHS ADMINISTRATOR (MOPHIRS CLF
MOPHIRS CLPHS USER (MOPHIRS CLPHS USER)
*Role: MOPHIRS DATA WAREHOUSE REPORTS (MOPHIR

MOPHIRS DEWELOPER (ITSD QHLY - MOPHIRS DE
MOPHIRS ENTRY (MOPHIRS ENTRY')
MOPHIRS TEAM LEAD (ITSD ONLY - MOPHIRS TE.

* Other Role/Report Type: MONE w
Comments:

* Effective Date [MM/DD/YYYY]:

Do you enter Data for Additional Oves @ o

Agencies?



http://webapp02.dhss.mo.gov/asap_web/ASAPLogin.aspx

12. If you do not enter data for
additional agencies, leave defaulted
to ‘NO’ and skip down to Step 14.

13. To select other agencies, select
‘YES’ and pick the county and the
agency from the the drop down list

Do you enter Data for Additional

Agencies? ©ves Ono
To pick additional Agencies ,Choose the respective County
“County: ADAIR - 001 2
“Agency: ADAIR GOUNTY HEALTH DEPARTMENT 3
ADD ADDRESS City State zin
1001 § JAMISON KIRKSVILLE Mo 635010000

14. Click the ‘I Agree’ button.
15. Click the ‘Submit Form’ button.

|, THE UNDERSISHED, AN EMPLOYEE OF THE STATE OF MISSOURI OR AUTHORIZED U
UHDERSTAND THAT APFPROWAL AND ASSIGNMENT OF THE REQUSTED ID OR AFFROW
EMABLES ME TO ACCESE THE RESOURCES WHICH, BY LA, MUST BE UTILIZES OMLY
SIGHED DUTIES. THEREFORE, | AGREE TO MAKE MO INQUIRIES OF UPDATES WHICI

JOLATIONS OR DISCLOSURES ON MY PART hAY RESULT IN DISCIPL
LLOWANG: (1) SUSPENTION, (20 CVIL COURT AND (3] DISMISS.
T|ON MADE AVAILABLE TO ME IN THE PERFORMANCE OF
LGE OR SHARE MY PASSWORD WITH ANYONE.

OF INFOMATI
OME OR ALL OF TH
CONFIDENTIAL ALL INFO
ADDITION, | AGREE HOT TO

Subrnit Farm |

A message should appear stating the
request was sucessfully completed.

Tou have successfully completed your request form Press the button below to wiew a printer friendly copy of your request for
your recerds. Please do not send the print copy for Request process

Printer Friendty Copy

FILL OUT ANOTHER ACCESS FORM

Print a copy of the form for your records.

Available LPHA User Roles

e MOPHIRS Biller

Core and CCHC

® MOPHIRS Entry

0 This role allows access to the CCHC Service Log which includes entry,
modify and delete capabilities when applicable

0 View and print capabilities for all LPHA reports

O Ability to generate, electronically sign and submit invoices for MCH,

0 This role allows access to the CCHC Service Log which includes entry,
modify and delete capabilities when applicable
0 View and print capabilities for all LPHA reports

**Please choose only one user role when requesting access.




STEP C. Remove MOPHIRS access

» Open Internet Browser and enter address
http://webapp02.dhss.mo.gov/asap web/ASAPLogin.aspx

> Click “Yes” to any security messages

1. Type the User ID and Password
you created in Step A. ——

**|f ASAP did not prompt you to create a
password, your password was automatically
set to first initial of first name, first initial of
last name, and last four digits of your social
security number.**

2. Click the SIGN IN button.

DHSS Home »> asap web >» ASAPLogn

e Missourl Department of Heallh and Senior Senaces

s Can regues

Heakth and Sunivr Services. * ASAP Ussr id :

* Password ;

NEW LIGERT
Please Creste an ASAP user Profile, i you requine access 1o a
DHSS systom or Network of sppbcations

hewsen FORGOT GOT
JEER D7 FWORD

EXISTING ASAP USFRS
ENTER USER I AND PASSWORD TO SIGH IN

3. Choose the ‘Completing for Self’
option.

4. Click the NEXT button.

Who are you completing this ASAP request T

* COMPLETIMG FOR SELF
" COMPLETING FOR OTHER EMPLOVEE
" ArPROVE REQUESTS

 WarATIONS

5. Choose ‘HEALTH APPLICATIONS’

for Area Type.

6. Choose ‘MOPHIRS’ for Health Area
Type.

7. Choose ' REMOVE ACCESS’ for
Request Type.

8. Choose appropriate role(s) from the
Role drop down list.
*Hold down the Ctrl key to select multiple
role(s). As roles are selected, they will
become highlighted. (Use the scroll bars to
scroll up and down to view the complete list).
9. Choose ‘NONE’ from the Other
Role/Report Type drop down list.
10. Optional: Type in any comments
11. Type in the Effective Date

HEALTH APPLICATIONS -
WMOPHIRS v
REMOVE ACCESS hd

Use Ctri+click to choose more than one role

- Choose Role Type—

ANALYST DEVELOPER (AMALYST DEVELOPER)

DEVELOPER (ITSD ONLY)

MOPHIRS BILLER (MOPHIRS BILLER)

MOPHIRS CLPHS ADMINISTRATOR (MOPHIRS CLPHS ADMINISTRATOR)
MOPHIRS CLPHS USER (MOPHIRS CLPHS USER)

NONE A

CIYES @ HO

n.| »

1

12. If you do not enter data for
additional agencies, leave defaulted
to ‘NO’ and skip down to Step 14.

13. To select other agencies, select
‘YES’ and pick the county and the
agency from the drop down list

Do you enter Data for Additional
Agencies? ©¥es Ono

To pick additional Agencies ,Choose the respective County
*County: ADAIR - 001 ~

*Agency: ADAIR COUNTY HEALTH DEFPARTMENT

v

ADD ADDRESS City State
1001 S JAMISON KIRKSVILLE MO

Zip
635010000



http://webapp02.dhss.mo.gov/asap_web/ASAPLogin.aspx

14. Click the ‘I Agree’ button.
15. Click the ‘Submit Form’ button.

|, THE UNDERSIGNED, AN EMFLOYEE OF THE STATE OF MISSOURI OR AUTHORIZED U
UNDERSTAND THAT APPROVAL AND ASSIGNMENT OF THE REQUSTED |D OR APPROV
ENABLES ME TO ACCESS THE RESOURCES WHICH, B LAW, MUST BE UTILIZES ONLY
=|GNED DUTIES. THEREFORE, | AGREE TO MAKE NO INQUIRIES OR URPDATES WHICI
WANCE OF MY OFFICIAL DUTIES. | UNDERSTAND THAT STATE AND FEDERAL §
LITY OF INFORMATION AND PROWIDE PENALTIES FOR UNAUTHORIZED A
|OLATIONS OR DISCLOSURES ON MY PART MAT RESULT IM DISCIPL
LLOWING (1) SUSPENTION, (20 CVIL COURT AND (3 DISMISS.
T|ON MADE AWAILABLE TO ME IN THE PERFORMANCE OF

OF INFOMATI
ONE OR ALL OF TH
COMFIDENTIAL ALL INF

LGE OR SHARE MY PASSWORD WITH ANYOMNE.

ADDITION, | AGREE NOT TO

Subrmit Farm |

A message should appear stating the
request was sucessfully completed.

You have successfully completed your request form Press the button below to view a printer friendly copy of your request for
your records. Please do not send the print copy for Request process

Printer Friendly Copy

FILL OUT ANOTHER ACCESS FORM

Print a copy of the form for your records.

If you experience any problems or have questions while using the ASAP system,
please notify the DHSS ITSD Call Center using one of the following methods:

Phone: 573.751.6388 or 1.800.347.0887

E-mail: Support@health.mo.gov

10
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LOGGING IN TO MOPHIRS

» Open Internet Browser and enter address
https://healthapps.dhss.mo.gov/Login/Login.aspx?ReturnUrl=%2fmo
phirs%2fhome.aspx

1. Type the User ID and Password.

Missouri Department of

**|f ASAP did not prompt you to create a Health & Senior Services
password, your password was automatically
set to first initial of first name, first initial of

last name, and last four digits of your social Ngead the disclaimer

security number.* " N o e, e passors

Click\ggin to proceed.

2. Click the LOGIN button. Login [nforma& Disclaimer
CROWET

Username Notice: You are about to gain access to a Missouri

Department of Health and Senior Services application. By

Password proceeding, you are agreeing to keep confidential all

[ Changs Password information made available to you through this

application. Any unauthorized access, use and/or

disclosure of information may result in a loss of access

privileges, an action for civil damages, an action for

Login Cancel criminal charges, and/or disciplinary action including but
not limited to suspension or dismissal.

3. Change Password

**|f your password is set to the default of your
first initial of first name, and first initial of last
name, and last four digits of your social
security number, you can select the box for
Change Password to create your own unique
MOPHIRS password.**

ealth & Senior Services

to change passwords
n

Login Informathon Disclainer

Username CROWET Notice: You are about to gain access to 2 Missour
Departmant of Haalth and Senice Services applcation. By

Password

proceeding, you afe agreeing to keep confidential 2

nf vak h this
i Change Password ormation made avakable to you through thi

appiication. Ay L rized ACCHSE, USE And/or

New Password Password requires 6-8 dischosure of mivemation may result m & loss of access
. : characters including privileges, an actan for cil damages, an action for
e P one rumeric vake. criminal charges, and/or discplinary action inchiding but
ot nat limited to suspensicn or dismissal.

PLEASE NOTE: AS WITH ALL DHSS Login | [ Cancel

APPLICATIONS YOU WILL BE REQUIRED TO
CHANGE YOUR PASSWORD EVERY 30 DAYS.

11



https://healthapps.dhss.mo.gov/Login/Login.aspx?ReturnUrl=%2fmophirs%2fhome.aspx
https://healthapps.dhss.mo.gov/Login/Login.aspx?ReturnUrl=%2fmophirs%2fhome.aspx

12



NAVIGATING MOPHIRS

1. If you have a neighboring area
contract, you will select which
agency you are going to log in for on
this screen.

2. From the drop down, select the
agency. \

*|f you do not serve a neighboring area, you
will not have this step.

» Choose the current agency
s Click Continue to complete login

Login Information

rname CROWETt1

Password®w_ =~ FEEe=

Agency PLATTE COUNTY HEALTH DEPARTMENT -

Cancel

3. Onthe Home screen, place your
cursor over the Invoice tab. A sub
set of tabs will show what contracts
are available. Click on the contract
you would like to view

a. Invoice tab allows you to
pick a contract and invoice
for that contract

b. Reports tab allows you to
run reports for each contract

c. Service Log tab is specific
to the CCHC contract and is
used to log services
provided to child care
providers so that MOPHIRS
can auto-calculate the
invoice

d. Final Report tab is specific
to CCHC contract and is
auto-generated by
MOPHIRS with the
exception of 5 survey
questions and is completed
annually

e. FAQ tab contains this user
manual as well as
Frequently Asked Questions
for MOPHIRS

& Senlor Services

Invoicing & Reporting System

Welcome to Missouri Public Health Invoicing & Reporting System

€ 2014 - Missouri Public Haalth Imicing & Reporting Systom [MOPHIRS)

13
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MCH Invoicing

If your agency has an MCH contract,
you will need to invoice monthly using -
the following steps. sicing & Reporting -

1. From the tab menu, select Invoice
and then MCH

Welcome to Missouri Public Health Invoicing & Reporting System

© 2014 - Missoun Public Health Invoicing & Reporting System (MOPHIRS)

2. Select Contract Year from drop

d OWn Agency Name COUNTY OF COLE-HEALTH DEPT Agency # 377645

1616 INDUSTRIAL DR
JEFFERSON CITY, MO, 65109

“ou Are Hen | imoice > MCH

3. Select Contract number from [ icri |
Contracts drop down Gerrac
Contract Year 2014 pod
* Contracts ADC1ZIB00s2 [+ | search |
4. CIICk on Search (iammm Start Date l:mm! End Dats
Contract Number Contract Amount
* Billing period 1 - Generate nvoice

5. Clicking on Search will populate the
Start/End Date, Contract Number
and Contract Amount. Please verify
they are correct

6. Billing period drop down will give
you the next available billing period
to invoice

7. Generate Invoice will turn biue after

billing period has been selected ~ MCH core

™ ou Are Here : Invoice = MCH

. . gency Name COUNTY OF COLE-HEALTH DEPT Agency # 3778645
8. Click on Generate Invoice 1616 INDUSTRIAL DR
JEFFERSON CITY, MO, 65109
N
Invoice - MCH
Contract
* Contract Year 2014 ﬂ
* Contracts AOC12380052 [+
Contract Start Date Contract End Date
Contract Number Contract Amount
* Billing period MAR |Z| Generate Invoice

15




10.

11.

Click “Agree” box. Clicking agree
will insert the electronic signature of
the person logged in to MOPHIRS
when the box is checked

Then click “Submit” button

Your invoice has now been
submitted for payment

DU A Hire_brnanicn Approval > DHE

AFPROTED PATREENT AMOUNT 52,663.55

ACCOUNTS PAYAILL SGRATURL

Print Cancel

“Invelce can not be submined unil last business dav of billina paried.

16




CORE Invoicing

If your agency has a Core contract, you
will need to invoice monthly or quarterly
according to your contract using the
following steps

1.From the tab menu, select Invoice —
and then Core

& Senlor Services

Invoicing & Reporting System

Welcome to Missouri Public Health Invoicing & Reporting System

© 20 - Miasowsi Public Health lmvoicing & Riporting Syaters (MOPHIRS)

2.Select Contract Year from drop
down

3.Select Contract number from
Contracts drop down

4.Click on Search

5.Clicking on Search will populate the
Start/End Date, Contract Number
and Contract Amount. Please
verify they are correct

6.Billing period drop down will give
you the next available Billing
period to invoice

‘o A Mg | Ivoice = MCH
Agency Name COUNTY OF COLE-HEALTH DEPT Agency § ITTER45

1616 INDUSTRIAL DR
JEFFERSON CITY, MO, 85109

Contract

* Contract Yaar 2014 -

* Contiacts Anc1zianes? (v Search ]
Contract Start Date (‘:nnlm:l End Date
Cortiact Number Conlract Amount

* Billing period ] - Gentrate Imuice

7.Generate Invoice will turn blue after
Billing period has been selected\

8.Click on Generate Invoice

Home Invoice

MCH Core

You Are Here : Invoice = MCH

Agency Name COUNTY OF COLE-HEALTH DEPT Agency # 3778645
1616 INDUSTRIAL DR
JEFFERSON CITY, MO, 65109

Invoice -71CH

Contract

* Contract Year 014 E

* Contracts AOC123Bm62_ [~
Contract Start Date Contract End Date
Contract Number Contract Amount

* Billing period MAR E Generate Invoice

17



9.Click “Agree” box. Clicking agree
will insert the electronic signature
of the person logged in to
MOPHIRS when the box is
checked.

10. Then click “Submit” button.

11. Your invoice has now been
submitted for payment.

u A0 Mot Inenicy Apgroval » CH38

(] Care COHE.

EhTS
TN
5€, 503 FLEASE CIRCLE ONE FUNDRIG STREAM
AACCOUNTING PARTIAL (P} FINAL (T}
5228385 P HRSA14-002

APPROJED PATIENT AMOUNT 5245358

ACCOVRTS PAYADLL SIGHATURE

COUMENT

Print Cancel
“Invelee can pot ke submimed unil last business dav of billina peried,

18




CCHC Service Log

If your agency has a CCHC contract,
you will need to enter services you have
provided into MOPHIRS

& Senlor Services

Invoicing & Reporting System

1. From the tab menu, select Service
Log

Welcome to Missouri Public Health Invoicing & Reporting System

© 20 - Miasowsi Public Health Iinvcing & Riperting Syatem (MOPHIRS)

2. Select Contract Year from drop e —
down Missouri Public Health Invoicing & Reporting System
home e Sarviee Lig ey L]
3. Select Contract Number from
Contracts drop down ‘ =
4. Select Billing Period from drop down ‘ T == .
5. Click on Search
rome e service Log Sarvey L]
) ) e P =
6. You will then be asked “Do you want e
to add new service log details?” |
7. Click Yes

Do w0 e i g el

2018 - Vg Pt i bcicing B Rt St (UCPHIRS,

19




8. On the Service Log Detail screen you e ™
will: oo ]
a. Enter Date of Service
b. Select a facility from the
Available Facilities list on the
left. Use arrow to move to 0 .
Selected Facilities box on the e ~5

Sected Facitn ) Skt Al

Pty

right. You can also use the 2 S e
reverse arrow to remove z
facilities from the Selected tud

Facilities box.

Oucome
*The first time you enter a service log detail
there will be no available facilities. You will
need to add facilities to your list. Once you
add a facility it becomes part of your

permanent Available Facility list and will not

need to be added again. See Adding
Facilities to Service Log section.

c. Select Type of Service from
drop down

d. Enter number of hours/units

e. Select Health Topic from drop
down

f. Select Subcategory from drop
dOWn Cate of 3ermce

g. The No. of Facilities field will
autopopulate according to the
number of facilities you have
moved to the Selected Facilities — :
box I g s

h. Enter number of providers e =

i. Enter number of children (if ~
applicable)

j-  Enter number of parents (if
applicable)

k. If the type of service provided is
a Specialized or Technical sme || coon
Consultation you will need to
enter your Goal and Outcome in
the boxes provided.

I.  When done entering Click Save.

Selocted Facltas 1) Select M1

ad Faciity

2 he, o
N of Parests

Outcone

20




9. The service log detail you just
entered will now show in your
Service Log Summary

10. You have the option to modify or
delete a service log detail at any

time prior to submitting your invoice.

*If you have already submitted your invoice please
go to the section on Modifying your Service
Log/Invoice

oy Ivsice Rgors Sarvice Log v FAQ
wr e S L
ey ame sguocyt
PRy E—
Cotrt T £ Contt Ve u
[ - EbegPesd o me s

e T You

Lk
COMBL CIELE [1BEAGE =

ey

- Vit Pt ik i o Rt Syt OPHES

21
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Adding Facilities to Service Log

To add a facility to your Available
Facilities list: Dot s it gt [t

1. Click on Add Facilty —— | e

Selected Fachbes 1] | Select A1

44 Fosilly
* Fyoe f Senice
* b of Mours. e ofFaciites
mea Tepre T Mo of Prowdees
* Subrwegy =l b o Cibin
. o Parss
Gea

2. Facility Search options are by
Facility Name or DVN.
a. If you are searching by
facility name you will need
to use the partial search

feature using %. An Missouri Department of Health & Senior Services

example would be " Nissouri Public Heafth Invoicing & Reporting System
%CARE% which would ’

return all facilities with B b Rk Wsly Sy RO

CARE in the name

b. If you are searching by
DVN, please note that a
DVN is not complete unless

Fack Rame el e

it contains 9 digits. An & 0 S S

example would be o -

009271456. The zeros e | ol

must be included in the

search. Millabepe Ty Tols | Pesala

c. You can also search
MOPHIRS by checking the
box next to Lookup Facility
in MOPHIRS to search
facilities you might have
already entered.

018 Mo el g P s PR

3. Search results will appear in the uincen g ke

Facility Information section. rE——
4. You can select the appropriate " —r=

facility using Facility Name, DVN, :
and Address. i '

Please note: The status does not reflect if a facility is
open or closed for business. The facility information in
MOPHIRS is being pulled from MOHSAIC and the
status is connected with current or previous license
renewals. Please select your facility based on Facility
Name, DVN, address, and if returning multiple identical
records then chose the active one if available. You can
select a closed record if it matches your facility.

CAILLCT OLD CARECDMR
CMELOT AL DRE SBTER 0
CAPTAL CTY CHRETAN CHURDH D DRI CONTIR W

A o Rirated Fociity 1o Lim Freviom Fage

23




Once you have selected a facility by
clicking on the appropriate box, you
will need to select the appropriate
Facility Type from the drop down.
You may also need to enter the
Capacity if it does not automatically
populate.

Click Save

Click Add Regulated Facility to List
or Add Non Regulated Facility to List

Click Previous Page to go back to
Service Log Detail page

[

G WO

24




Modifying Service Log/Invoice

When you are entering service log
details into your service log, you may R W =
modify or delete them at any time o

1. Click on modify or delete in your
Service Log Summary o —

If you have generated your invoice but

have not submitted it you can still modify TR
or delete |ﬁwm - |
2. Modify and delete by using your "'“w L

Service Log Summary.

3. Once corrections or deletions
have been made you will need
to go back to CCHC Invoice and
click on Modify DH-38. This will
update your DH-38 with the

corrections or deletions you e i -
have made to the Service Log s ) bt

4. You are now ready to submit
your invoice = - = = = —=

If you have submitted your invoice your
Service Log is now locked and changes e ] T T [
cannot be made —

You can still modify your Service Log if
your Invoice Status is Submit by calling =
the Center for Local Public Health U —
Services and requesting that your

invoice be rejected
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Once your Invoice Status changes to
Reject, your Service Log is now
unlocked and can be modified.

If you are finished modifying your
Service Log, you will generate and
submit your invoice following the normal
steps.

If your Invoice Status is Approved,
corrections to Service Log and Invoice
can only be made by submitting an
Amended Invoice. See How to Submit
an Amended Invoice
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CCHC Invoicing

Please Note: For CCHC invoicing, you
must enter service log details into the
Service Log before you can invoice

If you do not have any services to enter
you will need to follow the instructions
for entering a No Service detail in order
to invoice. An invoice is required for
each quarter of the contract whether
services were provided or not

If your agency has a CCHC contract you

will need to invoice quarterly according
to your contract using the following
steps

1. From the tab menu, select Invoice
and then CCHC

& Senlor Services

Invoicing & Reporting System

2. Select Contract Year from drop
down

3. Select Contract Number from
Contracts drop down

4. Click on Search

5. Clicking on Search will populate the
Start/End Date, Contract Number

and Contract Amount. Please verify

they are correct

6. Billing period drop down will give
you the next available billing period
to invoice

‘0l Ara Here ;Imvoice = MCH

Agency Name COUNTY OF COLE HEALTH DEFT Agency § JTTEAE

1616 INDUSTRIAL DR
JEFFERSON CITY, MO, 85104

Contract

* Contract Year 2014

=] =]

* Conkracls ADCTZI0052 Search |
Contract Start Date Conlract End Dale
Cortract Number Contract Amount

* Billing pariod ~Belect- v (Gemzrate Imice
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7. Generate Invoice will turn blue after
billing period has been selected

8. Click on Generate Invoice \

Home Invoice

You Are Here - Invoice = MCH

MCH Core

Agency Name

COUNTY OF COLE-HEALTH DEPT
1616 INDUSTRIAL DR
JEFFERSON CITY, MO, 65109

Agency # 3778645

Contract

* Contract Year

* Contracts
Contract Start Date
Contract Number

* Billing period

201 [~
ADC12380052
Contract End Date
ontract Amount
MAR B Generate Invoice

9. Click “Agree” box. Clicking agree
will insert the electronic signature of
the person logged in to MOPHIRS
when the box is checked.

10. Then click “Submit” button.

11. Your invoice has now been

submitted for payment.

ou Are Here : invoice Aggroval > DHES

e (5. 505 DOCUMENT NUMBER)

TILE: CROWE, THA (TE

PROGAALUBUREAL APPROVAL SIGHATURE(S TLE
COMUENTS
5L, 5C5 AMOUNT PLEASE ONE UNDIG STREAM
ACCOURTING PARTIAL ['} FINAL (F)
LINE MO,
oo " G HREA-14-002

APPROUVLD PATMENT AMOUNT $2.49285

accoujms p,

Y ASLE SIGHATURE

COMMENT

Print. Cancel

‘Invalce can not ke submined untll las business dav of billing carled.
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Submit an Amended Invoice

If your invoice has been submitted and
approved in MOPHIRS you will only be
able to make corrections with an
Amended Invoice. Your original invoice
will remain in MOPHIRS and you will
submit an additional invoice with the
amendment process to correct any
errors.

1. Goto the Service Log tab

2. If you need to correct an entry
on your service log because the
number of hours or units is
incorrect you must do this by
adding a new entry and adding
or subtracting to make the
correction.

Home: Invoice Reperts. Sarvice Log Burvey FADQ
Youlva bere - Swnice Log
[ et ‘
+ Sencs Lng Added Succemsuly
CotadTpe  OOC g B
B * g Prasd 0T-DEC 5| Soanch |
Rmrﬂmﬂmuﬂh@
Sece Log Swmeury
1
e o S Troe Sankee Few® Topec e WenTycise | folwy  foias e Aen | meel) |
NOANT HATHESETRANIG COMANCILE DSEE m 1| ol D
201 - Ukssour P Haskth inveicing & Reporiig System (MOPHRE)
For example:

If your original entry was 4 hours and it should have been 7
hours, you will add a new entry for 3 hours. Make sure
that all of your facility, topic and provider information is the
same.

If your original entry was 4 hours and it should have been 1
hour, you will add a new entry for -3 hours. Make sure that
all of your facility, topic and provider information is the
same.

**In order to submit an amended invoice
it is important to remember that you are
not modifying your service log at this
point...you are adding or subtracting
from your service log.

1. Go to the invoice tab and select

CCHC.

Select Contract Year

Select Contract Number

Click Search

Select invoice in Approved

Status that needs to be

corrected by clicking on

Amendment

6. Once you have clicked on
Amendment you will generate
your amended invoice.

7. Click Agree to sign and click
submit.

agrwn

IF YOU HAVE ANY QUESTIONS ON THIS
PROCESS, PLEASE CALL THE CENTER AT
573-751-6170
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MOPHIRS Reports

1.Click on Report tab.

2.Select report from drop down box.
3.Complete required filters

4.Click View Report

Available Reports are listed below:

B Serir Senvens

blic Healfh Invoicing & Reportng $ystem

g P Bpm oy Pl W

Webeorne b Misa Pl Health fmsviing & Reporting Sytem

b0 S e oy e NP

MCH Expenditure

Provides monthly expenditures for participating LPHASs.
Provides expenditures YTD and contract remaining.

Can be exported to Microsoft Word and Excel.

CORE Expenditure

Provides monthly/quarterly expenditures for participating
LPHAs. Provides expenditures YTD and contract
remaining.

Can be exported to Microsoft Word and Excel.

CCHC Expenditure

Provides monthly/quarterly expenditures for participating
LPHAs. Provides expenditures YTD and contract
remaining.

Can be exported to Microsoft Word and Excel.

CCHC Child Care Facility Report

Report of child care facilities added to LPHA facility list in
Service Log. DVN facilities from this list are reported on
the 2" page of the Final Report.
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Service Log by Health Topic/Service
Type

Report of data collection by Health Topic and Service
Type from CCHC Service Log.

Service Log by Service Type

Report of data collection by Service Type from CCHC
Service Log.

CCHC In-Kind Tracking

Report to track In-Kind based on over billing of funding
streams by LPHA, service type and health topic. Tracks
what is invoiced but not paid, due to lack of remaining
contract funding.
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